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Background: It is well known that differences exist among men and women regarding coronary artery disease (CAD). A non invasive imaging 
technique may help to improve risk assessment. We sought to evaluate differences in the presence of CAD between genders measured by coronary 
multi-detector computed tomography (CMDCT) 
Methods: We included patients referred to CMDCT from 2007 to 2012. We compared the relationship between Framingham risk score (FRS) and 
the presence of CAD detected by CMDCT. Patients were classified as low, medium or high risk according to the FRS. All CMDCT were classified as 
normal or abnormal if any coronary lesion was detected, regardless the stenosis degree. 
results: 1524 patients were included, 34% were women.Relationship between FRS and presence of CAD for females and males is shown in Table 1. 
Only men shown a significant relationship between FRS and CAD (P<0.001). Also 34% of women with a low FRS actually had CAD. 
conclusions: This findings may represent gender differences in atherosclerotic plaque pathogenesis, and may explain under-diagnosis of CAD in 
female population. Furthermore classical risk scores may underestimate CAD in women. CMDCT can be a useful tool to improve risk assessment in 
women.
Table 1 FRS and CAD for women and men
Female
CAD (-)
Female
CAD (+)
Male
CAD (-)
Male
CAD (+)
FRS low 66% 34% 59% 41%
FRS medium 52.4% 47.6% 34.7% 65.3%
FRS high 50% 50% 17.9% 82.1%
